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STATE OY 8OUTH CAROLINA )]
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Applleation for a Class © Charter Certifioate from ) OF SOUTH CAROLINA
John Doe dba Doe's Line )
TRANSPORTATION COVER SHEET
§
Paul Jackson
y  DOCKET .
S vumpire/d - 49 . T
)
) If this §s your first thne fillng an application with the PSC, you will not
) have a Docket Number, The Commission wili assign one to you. If you
have filed with the Conunission before, a Docket Number was assigned
}  end should bo entered above,
(Please type ov print)
Submitted by: Paul Jackson Telephons: 843.496.2459
Address: _ 3098 8 Gillard St .
Figronce, sac; 29508 Faxs
Other:
Email;

NOTE: The cover sheet and Information contaitied herein nelther replaces nor supplements the fillng and service of pleadings or offier papers
a$ required by law. This form Is required for use by the Public Sarvice Commission of South Caroling for the purpose of docketing and must
bo filled ont completely. ‘

NATURE OF ACTION {Check ali that apply)

] Application - Class A/A Restricted [ ] Request for Name Change on Cexificate

@/Applicaﬂon - Clags C Taxi [ Request to Amend Scope of Authority
[ Application - Class C Charfer [ ] Requost to Amend Tariff (vate increass, ote.)
[ Application - Class C Charfer Bus [7] Request fo Amend Passenger Limit
[C] Application - Class C Non-Emergency ] Request
[} Application - Class C Stretcher Van [7] Exhibit
Application - Class E Household Goods ate-Iiled Exhibit
licatt lass E hold Good Late-Filed Exhibi
[_1 Application - Class B Hazardous Waste ] Letter o %
Application Proposed Order T
¢ O
[] Request for Extension to Comply with Order [ Publisher's Affidavit ﬁ%’é&gﬁ "’;, Q
B Request for Order Graunting Authorliy to Obtaln a Certlficate [] Reservatton Letter ¢
of Public Convenienca and Necessity to be Rescinded
[ 1 Response
[] Request for Cancsliation of Certiflcate [T Return to Petition
[] Request for Suspension [ Other:

(] Request for Reinstatement

If you have aty questions about this forn, please contact the PUBLIC SERVICE COMMISSION at 803-896-3100,




PUBLIC 8ERVICE COMMISSION QF SOUTH CAROLINA
101 Executive Center Diive, Sulte 100
Columbia, South Carolina 29210
{Mailing address; Post Office Drawer 11649, Columbia, SC26211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: pecember17,2012

CLASS C-TAXE

Appllcation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8,C, Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1, Name under which busiiess is to be conducted (oorporation, partnership, or sole proprietorship, with or without trade name.)
Paul Jackson

308 S Giilard 8t
Florence, 50 25600

Streat Address of Appileant

Mailing Address of Applicant (if different from sireet address)
8434862459

Phone

Fax

Email Address

. Ifthe Applicant is an LLC or & corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Forelgn Corporation” Certificate.)

3. Select Entity Type; (Check one)
[¥] Individual Owner/Sole Proprietorship

[] Partnership -~ List names and addresses of all person having an interest in the busiuess.
[71 Corporation - List narmes and addresses of two prineipal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assots and liabilities.

BALANCE SHEET

Augeta:

Balance at Thne Application is Filed:
Month  Dso Yeay 012

Cash

00

Recoivables

Real Hstate

Buildings and Equipment (Net)

Motor Vehicles (Net)

- $3000

Garage Equipment (Not)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

3500

1 iahilities and Kquity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations o

Accrued Salaties and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity *

$3500

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges pevinite or trip, and/or houtly rate):

$2.00 per mile

Requested Scope of Authority: Check all counties in whic e tequesting permission to operat

You will only be allowed fo opetate In those counties checked below. You may request “Statewide"
authority if you intend to operate In all counties In South Carolina.

[] Abbeville [] Cherokse [} ®lorence lhee []Satuda

[C] Aiken [ ] Chester [[] Georgetown [} Lexington [~ Spartanburg
[} Allendals [_] Chestexfiekd [] Greenvilie ] Marlon [ Sumter

[ ] Andexson [] Clarendon {7] Greenwood [ ]Martboro ] Unton

[} Batberg [ 1 Colieton {1 Hampton ] MeCormick [] Williamsburg
[T Barnwell [T Dartington £ ]Horry [ Newberty ok

(] Beaufort [ Diilon [ Jasper [ Qconee

[ Berkeley { | Dorchester [ I Korshaw [C}Orangeburg Statewlide

] ¢alhomn [T} Edgefield [ Lancaster (] pickens

[] Charleston [T} Fairfteld ] Laweens [ Rictland
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DISCRIPTION OF EQUIPMENT

You are not required to owit a vehiele to fils an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Maximum Number of Passengers Vehicle js Equipped to Cairy: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the drlver's seatbelt,)

[ ¥ 1-7 Passengers, including diiver

[ 8-15 Passengers, including driver

MAKE YEAR & MODREL VIN# BMPTY WEIGHT

Chav 1986 Lum 3000
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INSURANCE QUOTE
his form MYST BE COMPLEYED AND SIGNED by an AW&MMWM
The surancs quote rmst be complete, Hsting onrrent Insurance prexaiums, At the discretion of the Commission, a copy of current
insurance poficlos may be required. Do not provide a copy of insurancs policies ntiless requested, )

The following Insusancs quote is for

Pau! Jackson

Name of Motor Catler

309 S GHlard St Florence, SC 29506

Address of Motor Cargler
Amonnt of Preyniuny i e elow
Liability Insosapee § o 2100 . L itmits 25/50/25
The sbove quoted preminn Is for a term of 12 months,

" Wiointwm Liotts - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
#-15 Passengers % 25,000/100,000/25,000

Starnet Insurance Company
Natie of Instrance Conpany

2843-B ¥ Palfictto St Florence, SC 28501
~Tiomo OFics Address of Compaty

T am farniliar with the Commission's Rules and Regulations xelating t0 insurance requirernents and the above quote
meels the mintmwn insuzance Hmits prescribed. The Insurance compaty making this quote is authorized by the
South Caroling Department of Tnsurance to do business in South Carolina,

12,47.12 T2 s
Date Jithorizéd Insurance Company Representative's Signatuce
NOTICE:

11 you wish to self-insure your motor vehicles for Hability and property damage, you rust sopaply with 8.C. Code
Ant, Sections 56-9-60 and 5§-23-910. For maore {nformation, contact Vickie Coker with the Department of Motor
YVehicles at (803) §96-8457.

1# you wish 1o apply es 4 self-insured for worker's compensation coverage in South Carolina you may do o witk
the South Carolina Worker's Compensation Commmission (WCC) provided that you will be able io: 1) post a surely
bond or letter-ofcredit with the WCC for a mitdturn of $500,000, 2) agtee to pay a yeatly selfidnsurance tax, and
3) agres to pay an annual assessment to the South Caralina Second Injury Fund. For move information, contact the
WCC SelfiInsyrance Division at (803) 737-5712 or on the web at www.wee.state.sons/ssif-insuranes,

5off




Exhibit Fit, Willing, and Able (FWA)

Paul Jackson

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
() Yes & No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mofor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requitements and the insurance premium costs associated
therewith?

® Yeos O Neo
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Exhibi¢ on Priver Qualifications

. Applicant understands thet all drivers nust e a minimum of 18 years of age.

& Yoy O No

. Applicant wnderstands that a certified copy of the driver's theos (3) year driving record Jssued by the SC DMV

and such record from the DMV of the state i which the diiver is ot has been domieiled for such poriod must
be maintaitied in the Applivant's business office.

@& Ves O o

3

Applicant undersiands that a erivainal bistory baokgronnd cheek from the state where the driver cutrently lives
must be maintained in the Applicants business office.

@ Yes ¢ No

, Applicant understands that all drivers operating a vehicls under a Class C Taxi Cenitficate must have in

thelr possession when operating a charter vehicle, 2 valld driver's liconse jssued by the SC DMV or the cmrent
state of residence of the driver, .

& Yes O No

. Applicant understands that all Class C Taxi Cetificate holders ate prohibited from employing or leasing

vehioles fo drivers who ate registered, ot required to be registored, as sex offendess with the South Carolina
State Law Bnforcement Division or any national registry of sex offenders, ‘

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Apphc?ﬁ's Sigfature

Title of Applicant (e.g. President, Owner, stc.)

STATE OF SOUTH CAROLINA
COUNTY OF P(DJ\&U (£~

WORN TO BEFORE ME Wit
1] ey
This -. é day of Zg(%bﬁ/ L2 /2~ \“\..AND "'q’

S S St

N
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LT NN
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i
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